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A bortion in Context: 
Individual, F amily, and Community 
Nancy S. fecker, PhD 
Associate Professor 
University of Washington School of Medicine 
Department of Medical History and Ethics 
Seattle, Washington 
The 1992 Abortion Guidelines voted by the Annual Council 
of Seventh-day Adventists identify the sanctity of human life as 
a preeminent moral value to guide individuals making abortion 
decisions. Other prominent ethical values displayed in the 
Council's Guidelines include toleration of different viewpoints, 
protection of personal freedom, support for family, and support 
for the larger community. These additional values serve to place 
the sanctity of a developing human life in the context of the 
pregnant woman's life and her relationship to family and com-
munity. By suggesting that the sanctity of human life is not an 
absolute or uncompromising value, the additional values the 
Council cites indicate the complexity inherent in abortion deci-
sions. 
It is important to note that the idea that human life is sacred 
can be meaningfully understood regardless of whether or not one 
holds religious beliefs. Thus, although religious persons may 
ground such a belief in the more fundamental view that human 
life is a gift from God, persons without religious convictions may 
support the sanctity oflife by reference to non-religious commit-
ments. In its most general form, the sanctity-of-human-life 
doctrine expresses the thought that human life has intrinsic value; 
therefore, "it is intrinsically regrettable when human life, once 
egun, ends prematurely ... even when it is not bad for any particu-
lar person." 1 
This position is importantly different from other ethical ap-
proaches developed to protect prenatal life. Thus, pro-life views 
often hold that from the moment of conception onward, the fetus 
is a person and possesses the same moral rights that adult human 
beings do. A rights-based view of this kind is suggested by 
religious scholars, such as John Noonan.2 Noonan maintains that 
prenatal human beings possess moral rights because they have the 
potential (by virtue of possessing the human genetic code) to 
develop into adult human beings who display various qualities to 
which we attach moral significance. 
Appealing to the intrinsic value of all human life avoids many 
of the problems to which rights-based positions fall prey. Thus, 
one problem that rights-based accounts encounter is that it is 
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notoriously difficult to agree about the qualities that individuals 
must possess in order to qualify as persons who possess moral righ ts. 
While some agree with Noonan that the potential to become a 
normal adult human being invests a human being with a right to 
life, others claim that moral rights are contingent upon actually 
possessing various qualities, such as the capacity to feel pain or have 
other conscious experiences, or the ability to reason or communi-
cate with others. The language of individual rights also can be 
criticized because it tends to direct attention away from the social 
context and relationships in which abortion decisions are made. As 
Mary Ann Glendon has argued, rights talk is "poorly equipped to 
take into account social' environments' -the crisscrossing networks 
of associations and relationships that constitute the fine grain of 
society."3 Finally, a rights-based understanding of abortion may 
be faulted when it suggests an all-or-nothing approach: either a 
human being possesses the full range of moral righ ts or has no righ ts 
whatsoever. According to such an analysis, it is difficult to make 
sense of the fact that many pro-choice advocates regard abortion at 
any stage of pregnancy to be a morally significant decision. 
The Seventh-day AdventistAnnual Council sidesteps many of 
these difficulties by basing its guidance on the view that all human 
life possess intrinsic value. However, one charge to which the 
sanctity-of-human-life doctrine may fall prey is that it displays 
arbitrary and invidious discrimination against members of non-
human species. Even assuming that this objection can be met, to 
be workable the sanctity-of-life doctrine must, as the Council 
notes, be placed in the context of other important values. Thus, 
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2 
prospective parents may be poorly prepared to have a child 
because they are still children themselves; or because they lack 
the economic resources, social support, or emotional maturity 
required to meet the responsibilities that parenthood brings . 
According to Carol Gilligan's study oftwenty-nine women facing 
abortion decisions, women do not frame abortion decisions in 
terms of abstract values, such as life, but rather in terms of how 
best to safeguard the interests of various persons and relationshi ps 
affected by their decisions.4 By placing emphasis on the impor-
tance of supporting the individual and the community, the Abor-
tion Guidelines validate these concerns. 
The outlook that the Council's Guidelines suggest is that 
abortion decisions should not be viewed exclusively in terms of 
the moral status of individual lives, but in terms of the relation-
ships and groups in which individual lives are led. To illustrate 
this point, it is worth noting the variety of ways in which the 
interests offamily members can impinge upon abortion decisions. 
As I argue at more length elsewhere, the decision to have or 
terminate a pregnancy can have a long-lasting impact on acouple's 
relationship.s An unmarried couple that brings a child into the 
world may decide to get married and rear the child together; the 
same couple may have postponed or avoided marriage altogether, 
had the child been aborted. Moreover, any couple that has and 
raises a child (or an additional child) together will find their 
relationship profoundly altered as a result. Abortion decisions 
also impact other family members by placing demands on the 
emotional and economic resources parents have to devote to other 
offspring. This is particularly true when prenatal testing estab-
lishes that the unborn child would have a serious genetic diseasf 
and would therefore draw more heavily upon the family's re-
sources. Currently, scientists from many countries are embarked 
on a fifteen-year project to map the entire human genome. The 
information gained from this project will eventually enhance 
medicine's ability to detect genetic defects and susceptibilities to 
genetic disease in utero, thereby adding to the complexity of 
abortion decisions. 
In closing, abortion challenges us to reflect on the value of 
human life, and to weave this value into the wider fabric of our lives 
and relationships with other persons. Although the Abortion 
Guidelines developed by the Annual Council of Seventh-day 
Adventists will undoubtedly hold the greatest interest for Seventh-
day Adventists, persons of all faiths are impacted by the ethical 
undertstandings that diverse religious communities develop to 
think about and make moral sense of the abortion issue. 
1 Ronald Dworkin. Life's Dominion. New York: Alfred A. Knopf, 
1993, p. 69. 
2 John T. Noonan. An almost absolute value in history. In Joel 
Feinberg, ed., The Problem of Abortion, 2nd ed. Belmont, CA: 
Wadsworth Publishing Company, 1984: 9-14. 
3 Mary Ann Glendon. Rights Talk. New York: Free Press, 1991, p. 
115. 
4 Carol Gilligan. In A Different Voice. Cambridge, MA: Harvard 
University Press, 1982. 
5 Nancy S. Jecker. Individual and family issues: abortion. L~ 
Michael]. Richardson, ed., Ethics Applied. New York: McGraw-
Hill, 1993 .• 
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Abortion Guidelines 
Seventh-day Adventist Church 
October 12, 1992 
Many contemporary societies have faced conflict over the morality of abortion. 1 Such conflict also has affected 
large numbers within Christianity who want to accept responsibility for the protection of prenatal human life while 
also preserving the personal liberty of women. The need for guidelines has become evident, as the Church attempts 
to follow Scripture, and to provide moral guidance while respecting individual conscience. Seventh-day Adventists 
want to relate to the question of abortion in ways that reveal faith in God as the Creator and Sustainer of all life and 
in ways that reflect our Christian responsibility and freedom. Though honest differences on the question of abortion 
exist among Seventh-day Adventists, the following represents an attempt to provide guidelines on a number of 
principles and issues. The guidelines are based on broad biblical principles that are presented for study at the end 
of the document.2 
1. Prenatal human life is a magnificent gift of God. God's ideal for human beings affirms the sanctity of human 
life, in God's image, and requires respect for prenatal life. However, decisions about life must be made in the context 
of a fallen world. Abortion is never an action of little moral consequence. Thus prenatal life must not be 
thoughtlessly destroyed. Abortion should be performed only for the most serious reasons. 
2. Abortion is one of the tragic dilemmas of our fallenness. The Church should offer gracious support to those 
who personally face the decision concerning an abortion. Attitudes of condemnation are inappropriate in those who 
have accepted the gospel. Christians are commissioned to become a loving, caring community of faith that assists 
those in crisis as alternatives are considered. 
3. In practical, tangible ways the Church as a supportive community should express its commitment to the value 
of human life. These ways should include: (a) strengthening family relationships, (b) educating both genders 
concerning Christian principles of human sexuality, (c) emphasizing responsibility of both male and female for 
family planning, (d) calling both to be responsible for the consequences of behaviors that are inconsistent with 
Christian principles, (e) creating a safe climate for ongoing discussion of the moral questions associated with 
abortion, (f) offering support and assistance to women who choose to complete crisis pregnancies, and (g) 
encouraging and assisting fathers to participate responsibly in the parenting of their children. The Church also 
should commit itself to assist in alleviating the unfortunate social, economic, and psychological factors that may lead 
to abortion and to care redemptively for those suffering the consequences of individual decisions on this issue. 
4. The Church does not serve as conscience for individuals; however, it should provide moral guidance. Abortions 
for reasons of birth control, gender selection, or convenience are not condoned by the Church. Women, at times 
however, may face exceptional circumstances that present serious moral or medical dilemmas, such as significant 
threats to the pregnant woman's life, serious jeopardy to her health, severe congenital defects carefully diagnosed 
in the fetus, and pregnancy resulting from rape or incest. The final decision whether to terminate the pregnancy 
or not should be made by the pregnant woman after appropriate consultation. She should be aided in her decision 
by accurate information, biblical principles, and the guidance of the Holy Spirit. ~10reover, these decisions are best 
made within the context of healthy family relationships. 
S. Christians acknowledge as first and foremost their accountability to God. They seek balance between the 
exercise of individual liberty and their accountability to the faith community and the larger society and its laws. They 
make their choices according to Scripture and the laws of God rather than the norms of society. Therefore, any 
attempts to coerce women either to remain pregnant or to terminate pregnancy should be rejected as infringements 
of personal freedom. 
6. Church institutions should be provided with guidelines for developing their own institutional policies in 
harmony with this statement. Persons having a religious or ethical objection to abortion should not be required to 
participate in the performance of abortions. 
7. Church members should be encouraged to participate in the ongoing consideration of their moral responsibilities 
with regard to abortion in the light of the teaching of Scripture. 
1 Abortion, as understood in this document, is defined as any action aimed at the termination of pregnancy already established. This is 
distingu ished from contraception, which is intended to prevent a pregnancy. The focus of the document is on abortion. 
2 The fundamental perspective of these guidelines is taken from a broad study of Scripture as shown in the Principles for a Christian View of 
Human Life. In David R. Larson, Abortion: Ethical Issues and Options, Loma Linda University Center for Christian Bioethics, p. 260 . • 
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Holding Values in Tension: 
The 1992 Abortion Guidelines 
Gayle Saxby, MDiv 
Assistant Professor 
Faculty of Religion 
Loma Linda University 
It is possible for a person to prize certain values that actually collide 
with each other in the debate of a particular question. This is the case 
for many of us in the United States when we give careful thought to the 
question of abortion. We may believe, for example, in both the 
sacredness of prenatal human life and the personal liberty of women. 
It is neither comfortable nor easy to hold values that collide; we 
naturally want to resolve the tension this creates. One way we do this 
is to allow someone else's expression of one of our values to substitute 
for our own and to satisfy our desire that that value be expressed. 
Doing this means that we do not any longer have to claim that value 
as our own or take it seriously. Instead, free of inner conflict, we can 
campaign unilaterally for what we will eventually come to believe is 
the only value we bring to the discussion about the issue. 
By managing our anxiety about our inner conflict in this way, we 
may appear to be strong (we have "backbone"; we have "taken a 
stand" on a very important issue), but actually, we are fragmented. 
Living honestly with our ambivalence about such an emotionally 
charged topic as abortion takes a good deal of strength and backbone, 
and it means we are presenting a more whole and realistic picture of 
who we are and what we value. It also means we are more likely to 
truly listen to others' views and to work toward creative solutions than 
those who disown one or more of their values in favor of inner 
harmony. When we look at things from this perspective, we can see 
that such disowning actually helps to preserve the status quo. 
The Abortion Guidelines document voted by the Annual Council of 
Seventh-day Adventists in October of 1992 gives evidence that its 
authors are willing to suffer the pains ofinner conflict. The document 
contains numerous statements that demonstrate this. For example, 
the writers see the church as needing to provide moral guidance, but 
not to serve as conscience for its members. They admit that "honest 
differences on the question of abortion exist among Seventh-day 
Adventists," and model howwe can hold several important, conflicting 
ideas in tension. 
The document, for example, balances the desires we have within 
our faith community to both "accept responsibility for the protection 
of prenatal human life" and preserve "the personal liberty of women." 
It also hails prenatal human life as "a magnificent gift of God," and 
accepts the reality that "decisions about life must be made in the 
context of a fallen world." 
Finally, while the guidelines emphasize that abortion is "never an 
action oflittle moral consequence," that the Church does not condone 
abortion "for reasons of birth control, gender selection, or conve-
nience," and that "[a]bortion should be performed only for the most 
sei:ious reasons," they also recognize that women: 
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may face exceptional circumstances that present serious moral 
or medical dilemmas, such as significant threats to the pregnant 
woman's life, serious jeopardy to her health, severe congenital 
defects carefully diagnosed in the fetus, and pregnancy result-
ing from rape or incest. 
Clearly, this document walks a very fine line. And it is not alone. Th( 
Christian Scriptures also contain ideas that collide when brought to the 
abortion debate. 
F or example, the biblical story of Adam and Eve eating the fruit of 
the Tree of Knowledge of Good and Evil centers around the question 
offree choice. Most Christians believe that God created Adam and Eve 
with the capacity to choose in spite of the fact that He/She knew 
beforehand that they would eat the fruit and usher in thousands of 
years of misery. Understood this way, this story paints a picture of a 
God who prizes humans' capacity to freely choose even destructive 
courses of action. 
The Bible itself contains 
ideas whose implications 
may collide with each other 
in the abortion debate. 
At the same time,it is this same God who brings life into being and 
affirms it through raising the dead and healing the sick. Christ asserts 
that He and the Father have life in Themselves, that He came tr 
bring abundant life, and that, indeed, He is life (John 5:26; 10:10; 
11:25). Further, those who seriously attempt to understand the life 
Christ says He came to offer humanity find again that they must hold 
diverse ideas in tension. This life seems on the one hand to be this-
worldly because it can begin now, not just sometime in eternity 
(5:24); at the same time, it transcends this mortal life. (11:25, 26). 
This list is not exhaustive by any means, but it illustrates that the 
Bible itself contains ideas whose implications may collide with each 
other in the abortion debate. One can pick out chapters, verses, or even 
broad principles that will support one or another position on the 
question of abortion; many have done so.l Yet to do this while ignor-
ingthe factthat it supports other values as well is to fragment the Bible, 
and to fail to come to terms with its complexity. 
The 1992 Abortion Guidelines statement, then, approaches the 
problem of abortion in a way that is more honest, holistic, and ultimately 
helpful than a one-dimensional "answer" to the question would be, 
and it stands in the tradition of Scripture in holding certain values in 
tension. Certainly any human product can be improved, but this 
document models a healthy way of living with and thinking about 
troubling issues. It could be the beginning of meaningful and fruitful 
conversations about some of the issues that trouble us most in our 
society-conversations not only among Seventh-day Adventists, but 
also between Adventists and other Christians, and between Adventists 
and non-Christians. 
1 Brunt, John c., Adventists, Abortion, and the Bible. David R. Larson, ed. 
Abortion: Ethical Issues and Options, Lorna Linda University Center for 
Christian Bioethics, 1992: 26-42 .• 
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Adventist Abortion Guidelines: 
A Clinical Ethicist's Perspective 
Leigh B. Genesen, RN, BA 
Loma Linda University Medical Center 
Department of Family Medicine 
Division of Clinical Ethics 
While it is inappropriate to critique the theological foundation of a 
specific religious position outside the realm for which it was adopted, 
the ethical soundness and utility of the 1992 Adventist Abortion 
Guidelines may be evaluated from a neutral position. I will evaluate the 
merits of the Guidelines from a secular perspective by looking at the 
facts, fallacies, and major ethical issues associated with the abortion 
debate. I will also address the problems or criticisms of the Guidelines 
as I understand them. Finally, I will measure the utility of the 
Guidelines from both professional and personal viewpoints. 
FACTS 
Ethical soundness and practical application have a symbiotic 
relationship. As Ruth Macklin contends, "good ethics begins with 
good facts." Perhaps the fact of this matter (abortion) is that many of 
the arguments that support either pro-life or pro-choice conclusions 
are not based on facts, but on a particular belief system. The 
beginning oflife, the moral weight of different stages or phases oflife, 
and the interpretation of legitimate killing cannot be settled sci en-
~ifically; rather, the answers to these questions are a product of one's 
belief system. The Guidelines seem to be developed from the pre-
supposition that one's personal position on abortion is contingent on 
a particular belief system. 
FALLACIES 
While the Adventist position statement clarifies the distinction 
between facts and beliefs, it does not rely on common fallacies 
associated with traditional abortion arguments. It does not claim that 
abortion is the same as murder or that most women want abortions for 
selfish and/or expedient reasons. Nor does it claim that all reasons for 
abortion have the same moral justification or weight. Instead the 
Guidelines acknowledge the importance of respecting individual con-
science. At the same time they declare that prenatal human life is a 
precious gift from God and that some reasons for abortion are more 
morally acceptable and/or justifiable than others. 
ISSUES 
The Guidelines have a clear and concise position that encompasses 
four of the five major issues of morality, or lack thereof, in current 
abortion debates. They communicate their point of view on the 
moral status of the fetus, the meaning of life, the right to make 
procreative choices, and the way we should treat those with whom we 
radically disagree. First, the Adventist Abortion Guidelines ascribe the 
moral status of the fetus as more than mere human tissue by describing 
it as a "magnificent gift of God, [created] in God's image." Second, 
"he Adventist Abortion Guidelines affirm "the sanctity of human life" 
by advising that all human life, including prenatal life, should not be 
taken lightly or for granted and that the church has a commitment to 
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supporting the value of human life. Third, the Adventist Abortion 
Guidelines decisively state that there is a clear and convincing right of a 
woman to make an individual procreative choice. This statement is 
qualified by suggesting that these choices should be guided by scripture 
and the laws of God. Lastly, there is a genuine call to all Christians to 
support and love one another rather than to condemn. 
CRITICISMS 
The other argument often associated with the abortion debate is 
the issue of personhood. While I cannot be certain as to the reason(s) 
why this issue was not addressed, I would guess that this omission was 
intentional rather than an oversight. Personhood and gestational 
considerations are difficult if not impossible to define. Since these 
Guidelines were written for individuals rather than for institutional 
policies, the role of gestational age in decision-making is left 
unaddressed. 
There are some who have criticized the vagueness of the Guidelines. 
F or example, the phrase in guideline #4 that refers to "severe congenital 
defects carefully diagnosed in the fetus" leaves several questions 
unanswered. What is an example of a severe defect? What exactly is 
considered "carefully diagnosed"? Furthermore, who defines severity? 
When is prenatal diagnosis and prognosis certain enough? Perhaps an 
answer to this criticism is that these Guidelines were not designed to 
answer these questions in their entirety but only from the viewpoint of 
the individual seeking direction and counsel. Perhaps these questions 
must be answered on several different levels. It may be necessary to 
define these terms from a personal, institutional and even societal level. 
If so, different guidelines for each level may be required. 
UTILITY 
My evaluation of the 1992 Adventist Abortion Guidelines is over-
whelmingly positive. However, they will be meaningless unless they 
adequately serve the purpose for which they were created. The final 
"test" for these Guidelines is to apply them on both a professional and 
personal level. 
If the aforementioned presupposition that a woman's personal 
position on abortion is contingent on her particular belief system, the 
Adventists' Guidelines on abortion are exceptionally well thought out 
and applicable to clinical practice. They are sufficiently directive as 
to what the church will and will not condone while at the same time 
they possess flexibility that permits individuals to deliberate in 
specific circumstances. This "directed flexibility" is compatible with 
the foundation on which clinical ethics rests and the ways it differs 
from bioethics. Most clinical ethicists maintain that principles, no 
matter how true or well intentioned, are too often segregated from 
reality to have a direct application to specific, individual, personal 
dilemmas. For this reason, as James Walters accurately points out, 
"confusing choices are no reason for despair." Different guidelines 
apply to different circumstances. The 1992 Adventist Guidelines are 
consistent with this clinically focused approach. 
On a personal level, even though I am not an Adventist, if I were 
faced with the tragic dilemma of whether to terminate a pregnancy, 
I would find these guidelines especially comforting and useful. In 
addition, these Guidelines would bring me closer to Godin an hour of 
need rather than compel me to make this decision without the 
spiritual support, love, and guidance one is offered in Christian 
fellowship . • 
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Behind the Scenes: 
Developlllent of the Abortion Guidelines 
The following discussion of the 1992 Seventh-day Adventist 
Guidelines on Abortion took place at Loma Linda's Medical 
Ethics Grand Rounds on March 3, 1993. David Larson and Robert 
Orr are Co-Directors of LL U's Center for Christian Bioethics. 
Alberta Mazat is a retired Loma Linda professor of marriage and 
family therapy. Leigh Genesen is a clinical ethicist at LLU Medical 
Center. Leigh Bishop is a professor of psychiatry and medical 
philosophy at LL U. ' Gayle Saxby is a professor specializing in 
Biblical literature in LLU's Faculty of Religion. Ronald Miller 
teaches medical ethics at the University of California, Irvine. 
David Larson: Alberta, you were a member of the Human 
Life Committee of the General Conference of Seventh-day 
Adventists which developed these Guidelines. Could you tell 
us how the Guidelines came into being, what the composition of 
the committee was, and how you felt about the process? 
Alberta Mazat: The Christian View of Human Life Com-
mittee met at intervals for around three years. We were chosen 
from many different professions. I am a marriage and family 
therapist. Others were nurses, teachers, physicians, ministers, 
lawyers, social workers, psychologists, professional and non-
professional women-and many were parents as well. Half the 
members were men and halfwere women. We did not always 
agree easily! We had not come with the idea that we knew 
exactly what we wanted to happen. There was a lot of 
discussion, attempts to try to influence. Tears were shed and 
hugs were distributed. But there was always a good feeling 
among us. We prayed earnestly that God would direct each of 
these meetings. By the time the committee had met twice a 
year for three or four days at a time, we felt very close to one 
another, and many considered it to be one of the best commit-
tee experiences they had ever had. We rewrote the draft many 
times. When we completed the final copy, we felt good about 
what we had accomplished and we felt good about one an-
other, even though we had had points of disagreement. The 
decision was almost unanimous; I think we had one dissenting 
vote. 
David Larson: Leigh Genesen observed that these Guide-
lines seem directed toward the individual Christian person, 
maybe even toward a particular woman facing abortion, rather 
than a department, institution or medical center. Is that a fair 
observation? 
Alberta Mazat: Yes. We talked about institutions, but that 
was not the main thrust of this committee. For the most part, 
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we were thinking about the woman faced with this tragic 
decision and how she could be helped. Some of us had worked 
with girls and women facing this agonizing choice, and we 
were strong advocates for the women in the face of some who 
thought most abortions are glibly chosen and were simply for 
convenience-made without much, but selfish, thought. Girls 
and women, faced with a pregnancy which seems a tragedy to 
them, need to recognize that somebody else feels the pain with 
them. These Guidelines were definitely directed toward that 
person. We also hoped to sensitize others and help them 
understand more compassionately, and not make it more 
difficult for women by placing additional guilt and blame on 
whatever decision they made. 
David Larson: As I listened to Gayle Saxby I was struck by 
the conflicted way in which she experiences this matter. I 
wondered, Gayle, if you felt that the Guidelines would help you 
to resolve that conflict one way or the other. 
Gayle Saxby: No. Reading the Guidelines would not neces- , 
sarily reduce the conflict, but I'm glad of that, because that 
means the document recognizes the complexity of the issue. 
It's not coming to some facile, one-dimensional answer to the 
problem. 
Alberta Mazat: I am able to identify with what you say. I am 
the mother of four children. As I worked with this committee, 
I kept thinking that I could never have made a decision in favor 
of an abortion. But coming from a favored background, I was 
never faced with that decision. Other women felt the same 
way. Yet we recognized that circumstances horrendous to one 
person might be less so for another. To be balanced, we 
needed all points of view. 
David Larson: Leigh Genesen posed the question, "How 
should we understand the matter of severe congenital defects 
carefully diagnosed in the fetus?" Leigh, could you give us an 
example of a congenital defect for which you would not justify 
abortion; then an example you would consider a justifiable 
reason for an abortion? 
Leigh Genesen: The other question I posed-"Who is it that 
should define the severity?" -would have to be answered 
first. What I consider a severe congenital anomaly may be very 
different from what another person would think. My resource~ ; 
for caring for an infant may be different; my religious convic-
tions may be different. From a personal standpoint, I would 
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consider a severe congenital anomaly to be something like 
anencephaly. The problem with that again is the diagnostic 
capabilities prenatally. Sometimes we are relatively certain pd other times the severity is not known until after the baby 
IS born. Something I would not consider severe enough would 
be mild mental retardation. That is a problem for me when you 
talk about someone who has been diagnosed with Down's 
Syndrome, because the degree of severity is really not known 
prenatally. 
David Larson: I understand, Leigh, that you would let the 
woman with an unwanted pregnancy determine how severe 
"severe" is? 
Leigh Genesen: That's why I thought it was so important to 
be clear about whom these Guidelines are prepared for. In this 
case, it's the individual. I think they sufficiently allow for the 
individual mother to make the decision. But I think additional 
guidelines are needed for institutions. I think the decision 
requires specific diagnoses and prognoses which would pro-
tect the autonomy of the caregivers. 
If you were making these decisions in 
the context of a healthy family relation-
ship, few guidelines would be necessary. 
David Larson: Alberta, can you tell us what the committee 
. neant by "severe congenital defects carefully diagnosed in 
the fetus"? People are going to wonder how much latitude 
there is. Also, what about a severe threat to the woman's 
health? 
Alberta Mazat: The committee's aim was to guide women 
involved in their own situations. I think you can see how 
different it would be for a woman carrying a child with Down's 
syndrome if she had been in a family with a Down's syndrome 
sibling, or if she had known someone where this circumstance 
had destroyed a family system. Granted, these children can be 
very loving and a "blessing" to have around under some 
circumstances. We did not make that point any clearer be-
cause we did not want this to be a "list" of specific exceptions. 
Life is too complicated, too complex to be able to pigeon-hole 
so exactly. There's more involved than the physical-clinical 
designation of a case. There is a whole gamut of emotional and 
mental aspects involved. Someone on the committee would 
know a circumstance in which this or that occurred and some-
body would bring up another case. Finally we would say, 
"Given all the circumstances possible, is this how we would 
see it?" None of the sentences in these Guidelines went by 
without our thinking through all the alternatives we could 
explore. 
-leigh Genesen: I didn 't notice anything about gestation and 
relative value oflife anywhere in the Guidelines. Would restrictions 
for abortion increase with the development of the fetus? 
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Alberta Mazat: You are right, it is not there. 
David Larson: The statement does not specifically say that 
the fetus increases in moral worth and protectable status as it 
progresses through pregnancy. There was one part where I 
found myself a little amused, even though this is a serious 
subject. The Guidelines say these decisions should be made in 
the context of a healthy family relationship. I wondered if the 
issue of abortion usually comes up in that context. Usually it 
comes up in rather chaotic family circumstances that challenge 
everybody involved. 
Alberta Mazat: That is what we intended to recognize. If 
you were making these decisions in the context of a healthy 
family relationship, few guidelines would be necessary. 
Ronald Miller: I grant that these considerations in the past 
undervalued women's rights and their perspective. But I 
won?er if the pendulum hasn't swung, both in society at large 
and In the present Guidelines as compared with prior Guidelines. 
They did mention men but differentiated between married 
and unmarried men. 
Alberta Mazat: We distinctly felt this should be a woman's 
own choice. Far too often women have been pressured into 
following the wishes of someone else. While we hoped that it 
would be possible to have help by consultation from family 
members, we did not think that the final decision should be 
made by anyone else . 
Leigh Genesen: I agree with you. Ultimately, this is about a 
woman and her body and just as we wouldn't require that a 
man get the informed consent of a wife for his vasectomy, we 
wouldn't ask a woman to get the consent of her husband if she 
wanted to be sterilized. This is not to say that we don't 
encourage someone deciding whether to abort to talk with her 
significant other and take that person's feelings into careful 
consideration. 
Gayle Saxby: The Guidelines do mention the role of men. 
They state that the church should express its commitment to 
the value of human life in these ways: (b) educating both 
genders concerning the Christian principles of human sexual-
ity; (c) emphasizing responsibility of both male and female for 
family planning; (d) calling both to be responsible for the 
consequences of behaviors that are inconsistent with Christian 
principles; and, (g) encouraging and assisting fathers to partici-
pate responsibly in the parenting of their children. 
Robert Orr: I find the statement well thought out and well-
worded, and it helps me understand better the Adventist 
position on abortion. However, it does leave one area that I'm 
still not clear on. It says, "Abortions are not condoned for three 
reasons." It doesn't say they are condemned, just that they are 
not condoned. Then it gives some exceptional circumstances 
which might be considered. It doesn't say that it does condone 
them, but it at least allows you license there. These exceptions 
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listed-jeopardy to the pregnant woman's life or health or severe 
congenital defects, rape and incest-probably account for less than 
five percent of abortions. What does the church feel about the other 
95 percent? 
Alberta Mazat: Some reasons women have for abortions cannot be 
condoned by the church, such as using it as a means of birth control, 
as a matter of convenience, or as a way of selecting the baby's sex. But 
we also realize that sometimes a woman may be giving one of the 
above reasons as a cover-up for a much deeper tragedy. Often this is 
only a "feeler" to see if there is someone who can listen and under-
stand. What she may be saying is, "There are things I don't want to 
discuss casually, but if you seem to care enough about my circum-
stances, maybe I can discuss them with you." There may be problems 
in her own background such as rape, violence, and abuse. I am not 
convinced that the 95 percent figure reflects reality. 
David Larson: Isn't it curious that the Seventh-day Adventist 
Church takes a definite stand on some things, for instance, tobacco? 
We don't say to people, "Here's the evidence that tobacco is damag-
ing to you; make up your own mind; counsel with each other; stay in 
touch with the Holy Spirit; and whatever you do, we're not going to 
condemn you." But when it comes to abortion, we take a somewhat 
different position. I like the stance that we have taken as an Adventist 
Church on abortion, but I can see, from the point of view of someone 
else, how it might seem a little curious. 
Albert Mazat: Obviously, smoking a good-smelling cigar has fewer 
emotional components than having an abortion! We are dealing here 
with what our church, and indeed our culture at large, has very strong 
feelings about, pro and con. To be rigidly against any abortion, or to 
be easily permissive would seem to go against the purpose and spirit 
of these Guidelines. This set of Guidelines is not a list of behaviors. 
Perhaps our church has done this too often in the past in other areas. 
This has not always given people good tools to make moral decisions. 
Our purpose was to try to give a balanced look at this sensitive topic, 
true to our belief in personal accountability, while holding a strong 
conviction about the sanctity of life. 
Leigh Bishop: I share the concern about the danger of attributing 
mere convenience as the motivating factor for any woman's choice to 
abort a fetus. I'm also aware, as a psychiatrist, of women who later in 
life discover that their original reasons for choosing abortion were 
ones they regretted; rationalizations powerfully motivated perhaps 
by concerns around them of various kinds. Later those concerns gave 
way to a deeper sense of the moral issues involved. I don't see that 
addressed, and I'm wondering if the commission considered that 
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Alberta Mazat: We have some fairly consistent statistics to show 
that when women are asked months or years after an abortion how 
they feel about their decision, most of them say that, given the sam 
circumstances, they would do the same thing again. Some women, C 
course, do look back with deep regret. But we have more evidence 
of unwanted children being abused, beaten and battered. Their pain 
and wasted lives are something else to consider. I recall some of the 
young unmarried girls I worked with at the Medical Center who had 
babies. After the babies were born, I sometimes visited them in their 
homes. I would leave them thinking, "There are two ways to die: one 
before you know you are alive, and one after you are born, daily, by 
inches." Some of these little ones, even if not physically abused, 
seemed to have a horrendous future ahead of them. I am sure 
mistakes have been made with almost any decision following concep-
tion. However, I also believe that if the pain a woman feels over an 
abortion she had years before is still overwhelming her, there are 
other things involved as well. It is not the abortion alone. 
Leigh Genesen: Dr. Bishop, I'd like to redirect this question to you. 
Do you think a specific clause in the Guidelines suggesting appropriate 
consultation would help a person making these decisions? Opening 
up the discussion of abortion in a more congenial way might help 
prevent these regrets or at least help decrease them. 
Leigh Bishop: Something like that would be helpful. I'm worried 
right now because this is a fairly specific issue I've had to deal with. 
Some studies indicate that a vast majority of women do not have 
regret at a later time, and I suspect the majority of women indeed do 
not have regret. My concern is that it's not appreciated at this poir 
the degree to which some women do have deep regret and the degree 
to which this has an impact on their later emotional well-being and 
that of their families. I think that at least a nod within the Guidelines 
along the lines you're suggesting would be appropriate. 
Gayle Saxby: One direction I didn't mention is that both Scripture 
and these Guidelines offer support and forgiveness to the woman who 
is in the situation. I really appreciate that about the Guidelines . • 
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